X-ray Technicians — Second survey

Personal medical history of cancer

32. Has a doctor ever told you that you had any type of CANCER?

@] No GO TO NEXT QUESTION

@) Yes ® Please mark “YES” for each type of cancer you have had
diagnosed by a doctor and specify the year of first
diagnosis. Include only primary cancers, not those that
originated from a different site (i.e., do not list metastases).

Mark here YEAR OF FIRST

PRIMARY CANCER for “ Yes” DIAGNOSIS
Bladder .......cooieiieiie O ® 19
BONE ..ot o ® 19
Brain or Central Nervous system..................... @) ® 19
Breast.......cocivviiiiiiiieie e o ® 19
CervixX (INVASIVE) ......ceeieeeiieeeiee e @) ® 19
CO0lON. i O ® 19
Connective Tissue (Soft Tissue Sarcoma)......O ® 19
ESOPNAQUS ...coiiiieieeeiie e @) ® 19
Hodgkin's DISEaSe.........ccceeiieeiieeeiie e @) ® 19
Kaposi's SarcoOmMa .......ccoceeevieeiieeeiee e @) ® 19
KidN@Y ...t @) ® 19
LArYNX. o eeeee e @) ® 19
Leukemia, Acute Lymphocyic.........ccceeeeeenunennee @) ® 19
Leukemia, Chronic Lymphocytic..........cccc.e..... @) ® 19
Leukemia, Acute Myeloid

or GranuloCytic........ccoevcueevieriiieeiieens @) ® 19
Leukemia, Chronic Myeloid

or GranuloCytic........ccoevveeiierenieenieens @) ® 19
Leukemia, other than above or

type UNKNOWN .......ooiiiiiiiiiie e @) ® 19
LIV et O ® 19
Lung or BronChus..........ccccooiiiiiiiiii e @) ® 19
Lymphoma, Non-Hodgkin's ..........cccceeveeeinene @) ® 19
Lymphoma, type unknown............cccceeveeennennee @) ® 19
Melanoma........coeeveerieniinieee e O ® 19
Multiple Myeloma ..........cccoeiiiiiiiiiieeee @) ® 19
Oral Cavity or PharynX..........cccoeeveeeneeenieenieens @) ® 19
OVAIY .ottt @) ® 19
PanCreas........ccccvevveeiiii i @) ® 19
Prostate........cccooveviiiiiii e @) ® 19
RECIUM .o @) ® 19
SEOMACK.......iiiii O ® 19
TESHS. .ttt O ® 19



Mark here YEAR OF FIRST

PRIMARY CANCER for “Yes” DIAGNOSIS
TRYFOI .o @) ® 19
Uterus (endometrium) ........ccceevieeeieeeneeenieens @) ® 19
Skin, Basal Cell Carcinoma...........ccccceeeveenenn O ® 19
Skin, Squamous Cell Carcinoma..................... @) ® 19
Other cancer, specify below ...........ccccccceeiieene @) ® 19




